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FORM D UNITED STATES OMB AFPROVAL
Waskington, D.C. 20549 Expires:
Estimeted average burden
FORM D hours per rasponse. .....16.00
NOTICE OF SALE OF SECURITIES PWSEC USE ONLY
\ ) PURSUANT TO REGULATION D, | |
07077 SECTION 4(6), AND/OR GATEREGENED
UNIFORM LIMITED OFFERING EXEMPTION | |

/‘\

que of Offering ([ ] check if this is an smendment and pame has changed, and indicate change.)
_BloElactronics Corporation - Issuance of Commen Shares to Medical Advisors

Fl[mg Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 [#] Rule 506 [] Section 4(6) [] ULOE “\
Type of Filing:  [[] New Filing [7] Amendment .j«'S’ RECENED 6\%4,
| A

i A. BASIC IDENTIFICATION DATA 7 orn nne N\
o o [T

L | Enter the information requested about the issuer . \ 7 /
Nﬂ:mc of Issuer  ([T] check if this is an smendment and name has changed, and indicate change.) v ; ).\\
BioElectronics Corporation ORI P
Ad;dress of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
4539 Metropotitan Court, Frederick, Maryland 21704 866-757-2284 C.
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if dufferem from Exccutive Offices)

Bri:f Description of Business

Type of Business QOrganization PHUCESS_—ED
(1 corporation [ limited partnership, already formed [ other (please specify):
[ business trust [[] limited partnership, to be formed

OCI N2
Month Year L w_-

Actual o1 Estimated Date of Incorporation or Organization: ["] ] [] ] [JActual [] Estimated TH 0
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: MSON

CN for Canada; FN for other foreign jurisdiction) ac HNAN CIAL
GEIINERAL INSTRUCTIONS Bl
Federal:

Whé Must File: Allissuers making sn offering of securities in celiance on an exemption under Reguelation D or Section 4(6), 17 CFR 230.501 et seq. ot 15US.C.
174(6}.
Wheln To File: A notice must be filed no later than 5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchmgc Commission (SEC) on the earlier of the date it is received by the SEC 2t the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phomcuplcs of the manuslly signed copy or bear typed or printed signatures.

Woa:-ma:wn Required: A new filing must contain all informarion requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fl'Il'nlg Fee: There is no federal filing fee.

§
State:
This: notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 1p be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this farm. This notice shell be filed in the eppropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to flle notice in the appropriate states wifl aot result In a loss of the federal exemption, Conversely, failure to file the
appropriate tederal nolice will not resull in a loss of 2n available siate examplion unless such exemption is prediclaled on the
illlinu of a federal nofice.

Parsons who respond to the coliaction of information contained in this form are not
SEG 1972 (6-02) required to respond unlass the form dispiays a currently valid OMB control number. 10f9




| - A, BASIC iDENTIFICATION-DATA 5 "5 '

o

2.l Enter the information requested for the following:

e  Each gencral and managing partner of parinership issuers.

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of & class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers snd of corporate gencral and managing partners of partnership issuers; and

Check Box(cs) that Apply:

[] Promoter [/ Beneficial Owner

Executive Officer

Director

[ General end/or

Managing Partner

Fujl Name (Last name first, if individual)

Whelan, Andrew J.

Business or Residence Address
38|12 Sprigg Street, Frederick, Maryland 21704

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [/] Exccutive Officor [ Director Genera! and/or
Managing Partner
Fuli Name (Last name first, if individual)
Seidenman, Michae!
Business or Residence Address  (Number and Street, City, State, Zip Code)
5704 Red Qak Drive, Fairfleld, Ohio 45014
Check Box(es) that Apply: ] Promoter ] Beneficial Owner  [] Execwtive Officer /] Directon General and/for

Managing Partner

Full Name (Last name first, if individual)

Pe:ery, Ashton

Buginess or Residence Address

(Number and Street, City, State, Zip Code)

I
50 Old Concord Road, Lincoln, Massachusetts 01773

Check Box(es) that Apply:

[ Promoter  [7] Beneficial Owner [

Executive Officer

Director

General and/or
Managing Partoer

Full Name (Last name first, if individual)

Sta!elin. Richard

Business or Residence Address

(Number and Street, City, State, Zip Code)

|
5200 Piney Creek Lane, Durham, North Carolina 27705

Check Box(es) that Apply:

[0 Promoter [/} Beneficial Owner [

Executive Officer

Director

General andfor
Managing Partner

Fuli|Name {Last name first, if individual)

K

nney, Brian

Business or Residence Address

{Number and Strect, City, State, Zip Code)

2080 Century Park East, Los Angeles, California 90067

Check Box(es) that Apply:

] Promoter Beneficial Owner ]

Executive Officer

Director

General andfor
Managing Pariner

Full Name (Last name first, if individual)

Wh‘elan. Mary

Business or Residence Address

(Number and Street, City, State, Zip Code)

19 Hamilton Drive East, North Caldwall, New Jersey 07006

Check Box{es) thet Apply:

O Promoter [ Beneficial Owner [

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)}
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- 'B.. INFORMATION ABOUT OFFERING

Yes No

1.| Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ...vccovvnvecncscronnens = ]
Answer alse in Appendix, Column 2, if filing under ULOE.
2.} What is the minimum investment that will be accepted from any individual? ... . prennriares s 000
Yes No

3.] Does the offering permit joint ownership of 8 SINBIE UBIHT ...t s s b s st K|

4.| Enter the information requested for cach person who has been or wiil be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLAIES) coeiriirecece s sscesress ettt ressmsmes s ems e seast et bbb ssesebar s srmaen [J Al States
(AR] €T (HD
] [N [ME] (M) Ms]
[MT] (NH] [NY] ([¥D)
RO (] (b [N X @O M [ FA N MM &Y FE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of Check iNGIVIBUAL STALES) ..o arrerrsriss s srs st sos st sssssassates e srsssst edba b b s st b s romsh s siins [J Al States
€T E
(Ks] [EY] [MI] MS]
(NH] NY] (NDJ 6K
X1} = @D Wy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
{Check “All States™ or check individual States) .................... [ All States
[AR] (HI)
D M A X F & M M F § M 6 6
™MD @DNE] ™) [RH [R] @M Y] [N F BDH ©BK OF [FA
II‘E’I@@@E@

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)

Jof9




.. -"U1'C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS”. " - - i..”

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicale in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold

g 0.00 *

Convertible Securities (including warrants) .......c.oceneeeniene.

s
s

Other (Specify } e e e s et R R s 3

T g s § 0.00 s 0.00
* In January and February 2004, the issuer {ssued an aggregafe of 6955542 shares of

Answer also in Appendix, Column 3, if filing under ULOE. common, stac 25.78 t
) ) meﬂga]_. a&v&séf’s tor genorigggt%éﬁdered .
Enter the number of accredited and pon-accredited investors who have purchased securities in this

offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount

Investors of Purchases
8 s 0.00

INON-ACCTEAITED IMVESIOIT ...t ecreaee s esreesssasesssesssssssessbsortbensessanassasansescrmnrssnsrensree O s 0.00
Total (for filings under Rule 504 only) .ccovvrrerverereneccrnen - 5
Answer also in Appendix, Column 4, if filing under ULOE.

Accredited Investors

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REGUIATION A .o ooi oot iiait it ieecae e rrr vt aer it s et ras sasabs 2 eeaes s es sars sarbssesorsare e snmssaRa Rt smemnre T seane $
TOMRL ... oeevereetseta s s st eestab et ens b ses bt sed e e ¢ RRbERRA RS s aRE SRR RS s_9.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimats,

Transfer Agent's Fees ..............

Printing and ENETAVINE COSIS ....ciieiciiireriirses s rissnretcrnresrtsaseressssssssesetsone s sassssstss e smesssssantsbessbasssssennmnssenstsans
Legal Fees........oovrvormmsriisennsrseressrssssmsssenens

ACCOUTIHNE FEES .ottt sciis s ettt s ea s b0 s et et sa s and A4 44 sam e v as 140 R b st £t e samrenrarsom
B EIMCEIIIE POl oo cevss ettt e ssmer et b s se et ee e s sabmae s s s sessessa F9R A S semens samensasant o4 babremans s e reaensessras

Sales Commissions (specify finders' fees separately) ... . et anbene s s st s a e tanrbens

Other Expenses (identify)

0.00

ooooooono
Y N A N N )

TOUAL et tetttsr e e e e 0T s et e e s beee s B BRL RS benre e Rt R b me e s e e e e aan s s semnene s gt g rensnean

40of9




[ - - c ONFERING PRICE, NUMPER OF INVESTORS, EXPENSES AND USE.OF PROCEEDS. >~~~ - |
b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
PrOCEEAS 10 thE ESSUET.™ .__.......oveuruoceoercmecmsaceasrssnes btmeee s oeserones e sesaecemsseeseesessesrases 1t bt s b ram s e st AR s

5. | Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

issuer pursuant to a merger)

Working capital

Purchase of real estate...........

Other (specify):

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SBIAMIES AN FEES ...cureremececeece et enteaae e eeeesseeseneses s ben s see s sasses s s eersmaesas s searebesunEsnm et sesnses shErsren asanteten s s
............................................. 03 as
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENT .. ....coeetvisiemeics e resasssssnast et sosses s snsearasbessesresessessasanssstas hasts s s basnssasentsbsneesemens L) 0s
Construction or leasing of plant buildings and facilities . s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
...................................................................................................................... Os s
Repayment Of INACDLEANESS «.......cocerreimeeretisssiseservensasssnstsessmsssssasessassses s bsessssssatssasssesnassmssosasnasssssnss aosemnns s Os
........................................................ 0s s
as Os
....... s as
COIUMD TOUAIS 1..coverrmnerimserss st iassar st s ssssssesssssssassssssnsssasssssssssasssssssssssssssssarsssassssrnnsss ] 0.00 Oos 0.00
Total Payments Listed (COIUMN t01alS B3AEA) .ovrrrvivvrsvmsssssinsssmssssssssrsssssssssssssssssssssros 1.9

" D.

FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Hthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,

A V4 P

the information furnished by the issuer to any non-accredited 'myté' pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
BioElectronics Corporation

Sign

F o

Date
September 11, 2007

Name of Signer (Print or Type)
Andrew J. Whelan

/

I Title of Siwmt or Type)

President And Chairman

AND

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminaf violations. (See 18 U.S.C. 1001.)
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